BEFORE THE
BOARD OF PODIATRIC MEDICINE
DEPARTMENT OF CONSUMER AFFAIRS
‘ - STATE OF CALIFORNIA

In the Matter of the Accusation/
Petition to Revoke Probation
Against: '

RAMYAR MOUSSAVI, D.P.M. Case No. 500-2016-000361

Physician's and Surgeon's
License No. E 4361

)
)
)
)
)
)
)
)
' )
Respondent )
)

DECISION

The attached Stipulated Surrender of License and Order is hereby
adopted as the Decision and Order of the Board of Podiatric Medicine,
Department of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on_October 13, 2017.

IT IS SO ORDERED October 6, 2017.

MEDICAL BOARD OF CALIFORNIA

e e N

BRIAN NASLUND
Executive Officer
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+ XAVIER BECERRA

Attorney General of California

ALEXANDRA M, ALVAREZ

Supervising Deputy Attorney General

ROSEMARY F. LUZON ’

Deputy Attorney General

State Bar No. 221544 ,
600 West Broadway, Suite 1800 v
San Diego, CA 92101 »
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9074

- Facsimile: (619) 645-2061

Attorneys for Cbrﬁplainant

- BEFORE THE
_ BOARD OF PODTATRIC MEDICINE -
( . DEPARTMENT OF CONSUMER AFFAIRS
. STATE OF CALIFORNIA-

In the Matter of the Accusatlon/Petltlon to Case No. 500-2016-000361
Revoke Probation Against: , .

RAMYAR MOUSSAVI, D.P.M._ _ ‘
23061 Fairfield . -~ | STIPULATED SURRENDER OF
Mission Viejo, CA 92692 . : LICENSE AND ORDER
Podlatr-lc License No. 4361,

Respondent.

ITIS HE-REBY’STIPULATED 'AND AGREED by and between the parties to the above- -

,entitled proceedings that the following matters are true:

PARTIES
1. Br1an Naslund (Complamant) is the Executive Officer of the’ Board of Podlatrrc

Medlcme Department of Consumer Affairs (Board). He brought this action solely in kis official

-capacity | and is represented in thrs matter by Xavrer Becerra, Attorney General of the State of

California, by Rosemary F. Luzon, Deputy Attomey General.”

2. Ramyar Moussavi, D.P.M. (Respondent) is represented i in this proceedmg by: attorney

-Fred G Mmasswm Esq whose address is:

111
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Stipulated Surrender of License (Case No. 500-2016-000361)
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Fred G. Minassian, Esq.

Law Offices of Fred G. Minassian
101'N. Brand Blvd., Suite 1970,
Glendale, CA 91203

3. Onor abqut July 17, 2001, the Boar.d issued Podiatric License No. 4361 to
Responchlent.A That license was in full force and effect at all times relevant to the charges brought
in Accusation/Petition to Revoke lsrobatibn No. 500-2016-000361, and will éxpire on Aprivl 30,
2017, unless reneWed. . |

4. Inaprior dfscfplinary action entitied,lln thé Matter of the Accz.t,s?ation Against Rdmyar

Moussavi, D.P.M., Case No. 1B-2009’-199047, the .Board issued a decision, effeétiv'e June 29,

2012, in which Respondent’s Podiatric License was revoked. However, the fevocation was

stayed and Respondent’s Podiatric License was placed on probation for a period of five (5) years |
with certain terms and conditions.

JURISDICTION

5. -On February 9, 2017, Accusation/Petition to Revoke Probation No. 500-2016-000361

was filed Before the Bpard, and is currently pending against Respondent. The Accusation/Pqtition

to Revoke Probation and all other statutorily required_docﬁments.wcre pr‘operly served-on

Respondent on February 9, 2017. ‘Respondent timely filed his Notice of Defense bonteéting the
Accusation/Pétiti,oﬁ to Revoke Probation.- . .
. 6. Atrueand correct copy of Accusation/Petition to Revoke Probation No. 500-.201.6- ‘
000361 is attached as Exhibit-A. and incorporated by reference as if fully set forth herein.
. ADVISEMENT AND WAIVERS

7. Respondent has carefully read, fully discussed with couﬁsel, and understands the
charges and allegations in Accuéation/Petition to Revoké Probation No. 500-2016-000361.
Respondent also has careﬁllly read, fully discusséd with counsel, and understands the effects of
thfs Stipulated Surrender of License and Order.

8.  Respondent is fully aware of his legal rights in this matter, including the rightto a

| hearing on the charges and allegations in the Accusation/Petition to Revoke Probation; the right

to confront and cross-examine the witnesses against him; the right to present evidence and to

Y

" Stipulated Surrender of License (Case No. 500-2016-0003.6 1)
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testify on his own behalf the right fo the i issuance of subpoenas to compel the attendance of
w1tnesses and the production of documents; the right to reconsideration and court review of an
adverse decision; and all other rights accorded by the Cahforma Administrative Procedure Act
and other apphcable laws. | |

9. Havmg the benefit of counsel, Respondent hereby voluntarlly, knowmgly, and
intelligently walves and gives up each and every right set forth above.

CULPABILITY

10." Respondent admits the troth of each and every charge and allegation in

| Accusatron/Petltlon to Revoke Probatlon No. 500-2016 000361 agrees that cause exists for

.dlSClpllI]e, and hereby surrenders his Podiatric Llcense No. 4361 for the Board’s formal

\

acceptance. »
11 Respondent understands that by signing this stipulation, he enables the Board to issue
an order accepting the surrender of his Podiatric License without further process.

CONTINGENCY

12. This stipulatio.n shall be subject- to approvaI by the Board. Respondent understands
and agrees that counsel for Complairiant and the staff of the Board may cornmunicate directly
with the Board regarding this stipnlafion and surrender, without notice to or participation by
Respondent or his counsei. By éigning' the stipulation, Respondent understands and agrees that he

may not withdraw his agre_ernent or seek to rescind the stipulation prior to the time the Board

considers.and acts upon it." If the Board fails to adopt this stipulation as its Decision and Order,

the Stipulated Surrender and Disciplinary Order shall be of no force or effect, except for this
paragraph, it shall be 1nadm1551ble in any legal action between the parties, and the Board shall not
be disqualified from further actlon by having con51dered this matter. |
- 13. The parties understand and agree that Portable Document Format (PDF) and facsimile
coples of this Stlpulated Surrender of License and Order lncludmg Portable Document F ormat
(PDF) and facsimile signatures thereto shall have the same force and effect as the orlglnals
14. In consideration of the foregomg admlsswns and stipulations, the parties agree that

the Board may, w1thout further notice or formal‘proceedmg,; issue and enter the following.Order:

3.

' 'Stipnlated Surrender of License (Case No. 500-2016-000361)




[y

: O NN N RN s e e s e e e e
R R EBERIYII R EE T &9 a &= © 0 ~ o

© 0 N SN L, AW N

_ ORDER ,
" IT IS HEREBY ORDERED that Podratrlc License No 4361, 1ssued to Respondent Ramyar

|| Moussavi, D.P.M., is surrendered and accepted by the Board of Podiatric Medicine.

1. The surrender of Respondent’s Podiatric License and the acceptance of the
surrendered license by the Board shall constitute the 1mposrtlon of discipline agalnst Respondent
This st1pulat10n constrtutes a record of the dlsclplme and shall become a part of Respondent’
license hlstory with the Board of Podiatric Medicine. -

2 Respondent shatl lose all rights and privileges asa Doctor of Podi’atric Medicine in
California as of the effective date of the Board’s Decision and Order. :

3. Respondent shall cause to be delivered to the Board his pocket license and, if one was

issued, his wall certiﬁéate on or before the‘effective date of the Decision and Order.

4. If Respondent ever ﬁles an application for hcensure or a petition for reinstatement i in
the State of California, the Board shall treat it as a petition for reinstatement. Respondent must
comply with all the laws, regulatlons and procedures for reinstatement of a revoked license in

effect at the time the petition is filed, and all of the charges and'allegations contained in -

' Accusatlon/Petltlon to Revoke Probation No. 500-2016-000361 shall be deemed to be true,

correct and admltted by Respondent when the Board determines whether to grant or deny the -

petition..

5. If Respondent should ever apply or reapply for a new license or certiﬁcation, or- V
petition for reinstatement of a license, by any other-health care licensing agency in the State of ’
Cahfomla, all of the charges and allegatlons contained in Accusation/Petition to Revoke -
Probation, No. 500- 2016- 000361 shall be deemed to be true, correct, and admitted by Respondent
for the purpose of any Statement of Issues or any other proceedmg seekmg to deny or restrict
licensure. ‘
. _ .

7 - : : o
/11 | |
It

4

Stipulated Surrender of License (Case No. 500-.2016-00'0361)
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6. ReSpondent shall pay the Board the amount of $26 420 65 prior to-issuance of a new
" or reinstated license; whlch reﬂects all unpaid costs of probation monitoring, as well as all unpald
cost recovery amounts, incurred in Cdse No. 1B-2009- 199047, and all costs of i mvesnganon and
enforcement mcurred in Accusatxon/Pcutmn to Revoke Probanon No. 500-2016-000361. -
ACCEPTANCE

I have carefully read the above. Stipulated Surrender of Llcense and Order and have fulty
discussed it with my attorney, Fred G. Minassian, Esq. Iunderstand the stlpulahon and the effect
“it will have on my Podiatric License. I enter into this Stipulated Surrender of License and Order

voluntanly, knowxngly, and intelli gently, and agree to be bound by the Decision and Order of the
Board of Podiatric Medicine. ;

DATED;: ¥ {',l §" ~ I'%‘_‘

RAMYAR MOUSSAVI, DPM.

I have read and fully discussed with Respondent Ramyar Mopssavi; D.P.M. the terms and _

conditions and othef matters contained in this Stipulated Surrender

approve its form d conte
w7, //a/“’ =3

FRED G. MINASSIAN, ESQ,

/117
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Exhibit A

Accusation/Pétition to Revoke Probation No. 500-2016-000361
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- KATHLEEN A KENEALY - STATE OF CALIFORNIA
Acting Attorney General of California - " MEDICAL BOARD OF CALIFORNIA
ALEXANDRA M, ALVAREZ ' SACRAMENTO Jokruaets Q. 2017
Supervising Deputy Attorney General - Ty ANALYST

- ROSEMARY F. LUZON . o -JQOMEEZ"@L‘“-”—-

-Deputy Attorney General '

State Bar No. 221544 :
600 West Broadway, Suite 1800 '
San Diego, CA 92101 :
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9074 -~
Facsimile: (619) 645-2061

Attorneys for Comﬁlainant :

. BEFORE THE

BOARD OF PODIATRIC MEDICINE
- DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

. Podiatric Llcense No. 4361,

In the Matter of the Accusation/Petition to Case No. 500-2016-000361
Revoke Probation Against: : '

RAMYAR MOUSSAVI, D P M.

23061 Fairfield . ACCUSATION AND PETITION TO
Mission Vicjo, CA 92692 REVOKE PROBATION : .

Respondent.

 Complainant alleges:
' PARTIES -

‘ 1. Brlan Na::.lund (Complamant) brings this Accusation solely in his official capacny as

the Executive Officer of the Bosrd of Podiatric Medicine, Department of Consumer Affalrs

(Board).
: 2. Onor about Tuly 17,2001, the Board issued Podlatrlc License No 4361 to Ramyar

Moussavi, D.P.M. (Respondent). I'he Podlatnc Llcense was in full force and effect at all times

“relevant to the charg‘es brought herein and will expire on Apnl 30, 20_17, unless renewed,

| /11

1H

(RAMYAR MOUSSAVI, D.P.M.) ACCUSATION
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DISCIPLINARY HISTORY

‘3. ‘In adlsc1plmary actlon entitled, In-the Matter of the Accusatzon Agamst Ramyar
Moussaw D.P.M., Case No, 1B-2009- 199047 the Board issued a decision, effective June 29,

2012, in which Respondent’s Podiatric License was revoked I—Iowever, thé revocation was staye&

.and Respondent’s Podiatric License was placed on.probation for a period of five (5) years wnh

certaln terms and ‘conditions. A true and correct copy of that declsmn is attached as Exhibit A and

.is incorporated by reference.

g JU RISDICTION

4, . Thls Accusation and Petmon to ReVoke Probatlon is brought before the Board, under
the authdnty of the following laws and the Board’s Decision in the case entitled In the Matter of
the Accusatiqu Again.rt Ramyar Moussavi, D P.M., Case No, 1B-20(')9-199(54’7.. All sectiorr
references are to the Business and Professions Code (Code) fnless otherwise indicated.

5. Section 2222 of the Code states: ' A N 4

" “The California Board of Podiatric Medicine shail enforce and admirrister this article
- as to doctors of podie.trig medicine. Any acts of unprofessiouai_ corrd‘ucf or other violat.ion's'
proscribed by this chapter are.appliceble to licensed doctors of podiatric medicine arld
- wherever tlre Medical Quality Hearing .P.an'el established under Seetrori 11371 of the
| Government Code is vested with the authority to enforce and cé,rry out this chapter as'to
licensed physicians and surgeons, the Medioal Qualrty Hearing Panel a]eo possesses that

same authoiity as to licensed doctors of podiatric medicine. | .

“The California Board of 'Podiatrio Medieine may order .the denial of an application or}
issue a certificate subject to condltlons as set forth in Section 2221, or order the revocation,
suspension, or other restrlctxon of, or the modification of that penalty and the reinstatement
“of any certificate of a doctor of podiatric medicine within its autbority as granted by this
chapter and in conjunctron w1th the administrative hearmg procedures estabhshed pursuant
to Sectlons 1 1371 11372, 11373, and 11529 of the Government Code. For these purposes,
the Cahfornla Board of Podratnc Medicine shall exercise the powers granted and be

. governed by the proccdures set forth'in this chapter

2 .

{(RAMYAR MOUSSAVL D.P.M.) ACCUSATION
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6. Section 2497 of the Code states: . - ,
“{a) The'boa;d me;y order the denial of ari _application for, or the suspension of, or the
revccation of, or the imposition of probationary conditions upon, a-certificate-to prastice
ﬁodian'ic medicine for any of the causes set forth in Article 12 (commencing with Section
2220) in accordance with Section 2222. - | |
“(b) The board may hear all matters, including but not limited to, any contested case
. or may assign any such matters to an admmlstratlve law Judge The proceedmgs shall be
held in accordance. w1th Section 2230, If a ccntested case is heard by the board itself, the
administrative law judge who presided at the hearing shall be present dﬁring the board’s '
consideration. of the.case and shall cssist and advise the board.”
7..  Section 2234 of the Code states in pertinent part: A |
. “The board shall take actlon agamst any licensee who is charged with unprofesswnal
‘ conduct In addltlon to other provmons of this article, unprofesswnal conduct includes, but
is not llmxtcd to, the following: .
“(a) onlatmg or auemptmg to violate, dlrectly or indirectly, assmtmg in or abetting
 the v101at10n of, or consplrmg to violate-any provision of thlS chapter

(13 »
« e

8. Unprofessmnal conduct under Business and Prol‘essmns Code section 2234 is conduct

which breaches the rules or ethical code of the medlcal profcssmn, or conduct which is

Junbecoming a member in good standmg of the medlcal prcfessxon, and whlch demonstrates an

unfitness to pracucc medicine, (Shea V. Board of Medical Examtners (197 8) 81 Cal.App.3d-564,
575.) ‘ . ,
9,  Section 2236 of tﬁe Code, states:

“‘(a) The conviction of any offense substantially related to the qualifications,
functions, or duties of a-physician and surgeon constitutes unprofessmnal conduct within
the meaning of this chapter [Chaptcr 5 the Medical Pract1ce Act]. The record of conv:ctlon
shall be conclusive eVIdence only of the fact that the conwctlon cccurrcd.

m

(RAMYAR MOUSSAVI, D.P.M.) ACCUSATION
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“(b) The district attorney, city attorney, or other prosecutmg agency shall notify the
Medlcal Board of the pendericy of an actlon against a llcensee cha1 ging a felony or
m1sdemeanor immediately upon obtaining information that thc defendant is a licensee. The

notice shall identify the licensee apd describe the crimes charged and the facts alleged. The '

prosecuting agency shall also notify the clerk of the court in which the action is pending that

the defendant is a licensee, and the cierk shall record prominently in the file that the
defendant ho.lds a license as a physician and surgeon. |

| “(c) The clefk of the court in which a licensee is convicted of a crime shall, within 48|
hours after the conv1ctlon transmit a ccrtlﬁcd copy of the reoord of conviction to the board.
The division may inquire into the clrcumstances surroundmg the commission of a crime in

order to fix the degree 0'[" discipline or to determme if the conviction is of an offense .

substantlally related to the qualifications, funcnons, or dutles ofa physician and surgeon

- “(d) A plea or verdict of guilty-ora conviction after a plea of nolo contcndere is
deemed fo be a conviction within the meaning of this section and Section 2236.1. -The
record of conviction shall be conclusive evidence of the fact that the convietion occurred,”
10:  Section 2239 of the Code staies: .

" “(a) The use or prescnbmg for or admmlstermg to hlmself or herself of any
controlled substanee or-the use of any of the dangerous drugs spemﬁed in Secuon 4022, or
of alcoholxc beverages, tp the extent, or in such a manner as to be dangerous or injurious to
the licensee, or to any other person or fo the publi.c, or to the extent that such use impairs the|
ability of the licensee to practice medicine safely or more than one misdcmeanor or any |

felony 1nvolv1ng the use, consumption, or self: a.dmmlstrahon of any of the substances -

' referred to in this section, or any combination thcreof constitutes unprofessxonal conduct

. The record of the conviction is conclusive evidence of such unprofesswna] conduct.

“b) A 'plea or verdiet of guilty or a conviction following a plea of nolo contendere is

" deemed to be a conviction w1th1n the meaning of this sec’aon The Medical Board may

order discipline of the licensee in accordance with Sect1on 2227 or the Medical Board may

order the denial of the license when the time for appeal has elapsed or the judgment of

...4‘

(RAMYAR MOUSSAVI, D.P.M,) ACCUSATION
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convictib_n has been affirmed on appeal or when an order gran;cing probation is made
suspending imposition of sentence, irrespective of a subsequent order_under the hro‘visions
of Section 1203.4 of the Penal Code allowing such person to withdraw his or her pleé of

guilty and to enter a plea of not guilty, or seiting aside the verdict of guilty, or dismissing

the accusation, complaint, information, or indictment.”' ‘

11. Section 802.1 of the Code states:

“Ga)y (1) A physician and surgeon,.osteopathic physician and sufgeon, a doctor of
podiatrie medi‘cine,, and a physician assistant shall report either of the following to the ‘entity
that issued his or her license: ‘ 4

“(A) The bringing of an fn‘dictment ot information charging a felony -agéiﬁst the

licensee. 4 | |
| “(B) Thé conviction of the licensee, including any verdict of guilty, or plea of guilty.
or né contest, of any felony or misdemeanor. ' .

“(2) The report reciuired by this sﬁbdivisiqn shall be made in writing within 30 days .of '
the date of the bringing of the indictment or informat_iOn of of the conviction.

“(b) Failure to make a report required by this section shaﬂ bea public offense
punishable by a ﬁné_ not to excéed five thousand dollars ($5,000).” ‘.

12.. Caliﬁ)'.rni_a.Code of RegulatiOnS,. title 16, sedﬁon.l360, states: -

“For the purposes of denial, suspension or revocation of a license, certificate or permit

pursuant to Division 1.5. (commencing with Section 475) of the code, a crime or act shall be

. considered to be sub_staﬁtially related to the qualiﬁcations, functions or duties of a person

holding a license, certificate or permit under the Medical Practice Act if to a substantial
degree it evidences present or potential unfitness of a person holding a license, certificate or

permit to perform the functions anthotized by the license, certificate or permit in a manner

! There is a nexus between a physician’s use of alcoholic beverages and his or her fitness

to pfactice medicine, established by the Legislature in section 2239, “in all cases where a licensed
| physician used alcoholic beverages tothe extent or in such a manner as to pose a dangerto
_himself or others.” (Waison v. Superior Court (Medical Board) (2009) 176 Cal.App.4th 1407,
1411.) - . : . ,

(RAMYAR MOUSSAVI, D,P.M.) ACCUSATION
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. consistent with the public healfh, safety or welfare, Such crimes or acts shall inélude but

not be limited to the following: Violating or attempting to violate, directly or indirectly, or

' asmstmg in or abettmg the v1olatlon of, or conspiring to violate any provision of the

Medical Practlce Act.” 4
COST RECOVERY

13, Section 2497.5 of the Code states: .

“(aj The board may reqﬁest' the administrative law judge, under his or her proposed
decision in resolut,ioril of a disciplinary proceeding before the board, to diréct any licensee
found gﬁilty of unprqussibnal conduct to pay to the boe;rd a sum not ‘t.o exceed the actual |
aﬁd reasonable costs of the investigation and prosecution of the case. »

| “(b) The costs to be ass:essed shall be fixed by the administrative law judge and shall
not be inereased. By the board unless the board 'doeé not adopt a proposed decision and in

making its own decision finds grounds for increasing the costs to be assessed, not to exceed |

the actual and'reason_abl_c costs of the investigation and prosecution of the case.

“(c)' Wheﬁ the piaymen"t directed in the board's order for payment of costs is not made

by the licensee, the board may enforce the order for payment by br'irigihg an action in any

o 'appr'opﬁafe court. This right of enforcement shall be in addition to any other righté the

111

111

bbard may have as to any licensee directed to pay costs.

“(d) Iﬁ é,ny judicial action for the recovery of c'd'st'g' proof of the board’s decision shall
be concluswe proof of the vahdlty of the order of payment and the terms for payment.

“(e)(1) Except as prov1ded in paragraph ), the board shall not renew or reinstate the
license of any licensee who has failed to. pay all of the costs ordered under this section,

“%(2) Notwithstanding paragfaph D, fhe board may, in_its di_scretibn, conditionally
Tenew or reihstate for a maximum of one year the license of any licensee who demonstrates
ﬁnancxal hardship and who enters into & formal agreement with the board to reimburse the -

board within one-year period for those unpald costs.

- (RAMYAR MOUSSAV], D.P.M.) ACCUSATION
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“() All costs recovered under this section shall be deposited in the Board of Podiatric
Medicine Fundasa relmbursement in either the fiscal year in whlch the costs are actual]y

tecovered or the pI‘EVIOUS fiscal. year, as the board may dlrect .

14, . Section 125, 3 of the Code provides, in pertment part, that the Board may request the

administrative law judge to dlrect a licentiate found to have committed a violation or violations of

the licensing act to pay a sum riot to exceed the reasonable costs of the investigation and
enforcement of the case, with failure of the licentiate to comply subjecting the license to not being
renewed or reinstated. If a case settles recovery of investigation and enforcement costs may be
included in a stlpulated settlement '

FIRST CAUSE FOR DISCIPLINE

(Use of Alcohollc Beverages to the Extent orina Manner, as to be Dangerous to
Respondent Another Person or the Public)

15. Respondent has subjected his Podiatric License No. 4361 1o disciplinary action under
sections 2222 -and 2497, as defined by section 2239, subdivision (a), of the Code, in that he has

“used, or administered to himself, alcoholic beyerages to the extent, or in such a manner, as to be_

dangerous or injurious to himself, another person, or the public, as more particularly alleged

‘hereinafter:

A Ou or about J; anuary 18 2015, at approx1mately 3:25 pm., Deputy R. R Deputy
M.M., and C.8,0. T 'S. were dispatched to the scene of a traffic collision in Lake Forest,
California. Upon arrival, Respondent’s vehlcle was found with major front end damage, after .

Respondent lost control of hlS velucle, struck a curb and collided into a center concréte medlan

. While speakmg with Respondent Deputy R.R, observed that ReSpondent had a strong odor oI‘

alcohol on his person, as well as bloodshot and watery eyes. Respondent told Deputy R.R. that he

‘had two drmks at a sushi restaurant before he started drwmg

B.  Deputy R.R. advised Respondent that he would be conductmg an mvestlgatlon .

for drxvmg under the influence, to which Respondent responded angrily and belhgerently He told

Deputy R.R.: to call his friend, an “Ofﬁcer H.,” and ask him who he was dealmg w1th

Respondent told Deputy R.R. that he was a physwmn"and that Deputy R.R. was not domg society |
; _

(RAMYAR MOUSSAVI, D.P.M.) ACCUSATION
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a favor by doing what he was doing. Respondent contihued to behave uncooperatively and

"-agngSSlvely towards Deputies R.R. and M.M.,, advancing towards them and pointing h]S finger at |

| thelr faces, requmng them to request asswtance from Depu‘cy E. Respondent agreed to submlt to

standardized Field Sobriety Tests (FSTs), Whlch he performed poorly. Respondent refused a

"Preliminary Alcohol Screening Test. Based on Respondent’s objective symptoms of intoxication

| his poor performance on the FSTs, and his involvement in a traffic collision, Deputy R.R. placed

Respondent under arrest for dr1v1ng undet the influence.

G After handeuffs were placed on him, Respondent again became very angry and
argumentatwe He refused to get into the back seat of the patrol car on his own, requiring Deputy
R. R Deputy M, M and Deputy E. to push hlm inside. Once inside, Respondent began klckmg

the rear door wmdow of the patrol car, telling Deputy R.R. that he did not know what he was

‘doing and that he will makeé Deputy R.R. pay for what he has done, Deouty R.R, then placed a -

hobble around Respondent’s.gnldes to prevent him from kicking the rear door window. While en

route to the county jaill, ReSpondentcursed at Deputy R.R. and repeatedly threatened to sue him,

D. - On or about March 4, 20135, the Orange County District Attorney filed a

criminal complaint against Respondent in the matter of The People of the.State of California v.

' 'Ramyar Moussavi, Orange County Superior. Court, Cé.se No. O‘CSO 15-011508. Count One of

the complaint charged Respondent w1th driving’ under the mﬂuenoe of alcohol, in v101at10n of
Cahforma Vehicle Code section. 23152(a), a mlsdemeanor Count Two.of the complamt charged
Respondent w1th driving while having a blood alcohol concentration (BAC) levcl of 0.08% or
more, in v1olat10n of California Vehicle Code sect1on 231 52(b), a misdemeanor, Count Three of
the complamt charged Respondent with turning a vehicle from a dlrect course and mcvmg right or
left upon a roadway when such rnovement could not be. made w1th reasonable sa[‘ety, in v1olat10n
of California Vehicle Code section 22_107, an mfracuon. '

E.  Onor about August 4, 2015 Respondent was convicted upon his plea of no
contest to Count Two of the complamt On or about the same date, the Superior Court sentenccd ‘_

Respondent to probation for three years on the followmg terms and condltlons (1) serve one day

“in county jail;. (2) perform forty hours of community service in lieu of a ﬁve—day scntence in-

8
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county jail; (3) pay various fines and fees; (4) enroll in and complete a three-month Level 1 First
Offender Alcohol Program; (5) do ne-t drive a motor vehicle with any measureable amount of _ '
alcohol in his blood and submit to a. ohemical test of his blood at the request of a peace officer,

probatlon officer, or mandatory superv1sxon ofﬁcer (6) do not vmlate any laws; and (7) do not

-drive a motor vehlcle without a valid license in his possession,

F.  Respondent did not notify the Board of the convxctlon within 30 days of the

date of conviction, as requxred by Section 802.1 of the Code.

SECOND CAUSE FOR DISCIPL'INE

(Conv:ctlon of a Crime Substantlally Related to the Qualifications,
Functions, or Duties of a Physician)

16, Respondent has subjected his Podiatric Llcense- No. 4361 to disciplinary action under
sections 2222, 2497, and 2234, as defined by section 2236, ef the Code, in that he has been

-convicted of a crime substanti'ally related to the qualiﬁcatiens, functions, orduties of a physician,

as more particularly alleged in paragraph 15, above, which is hereby incorporated by reference as

-if fully set forth herein,

THIRD CAUSE FOR DISCIPLIND

(General Unprofessxonal Conduct)
17, Respondenf has subjected his Podiatric License No. 4361 to disciplinary'actiop under ‘
sections 2222, 2497, and 2234 of the.'Code, in that he has engaged in conduct which breaches the
rules or ethical code of the medical profession, or conduct which isunbecoming to a member in
good standlng of the medical professmn, and which demonstrates an unfitness to practice
medicine, as more particularly alleged in paragraph 15, above whlch is hereby incorporated by
r.efe;*ence as if fully set forth herein.

" FOURTH CAUSE FOR DISCIPLINE

-(Failure to Report Convnctlon of a Felony or Mlsdemeanor)
18. Respondent has subJ ected his Podlatrlc License No. 4361 to d1sclp11nary actlon under
section 802, 1 of: the Code, in that he failed to timely report to the Board his August 4, 2015, -

convxctlon of driving while having a BAC level of 0.08% or more, 1n.matter of The Pegple of the

9
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State of Calzforma V. Ramyar Moussavi, Orange County Superlor Court, Case No. OCSO 15-
011508, as more partwularly alleged in paragraph 15, above, which is hereby mcorporated by
reference as 1f fully set forth herem

FIRST CAUSE TO RL‘VOKE PROBATION

(Failure to Obey All Regulatlons Related to Practice of Medlcme) .
~ 19, At all times after the effective date of Respondent’s probatior_l in In the Matter of the
Accusation Against Rafhyar Moussavi, D, P.M., Ca;se Ne. 1B—f,009-i'99047,,'Probation Condition 8
stated: ‘ 4

“g, " OBEY ALL LAWS. Respondent shall obey all federal, state and local

- laws, a}l rules governing the praotice of podiatric medicine m California and

" remainin full compliance with any court ordered criminal probation, payments,
and other orders.” \

20. Respondent;s probation is eubject to revocation because Reepondent failed to comply
with Probatxon Condition 8, as more particularly alleged in paragraph 15 above whxch is hereby
mcorporated by reference as if fulIy set forth herein,

~ SECOND CAUSE TO REVOKE PROBATION
~ (Failure to Submlt Quarterly Declaratlons)

21, Atall times aﬁer the effective date ef Respondent’s probation in In the Matter of the
Accusation Aga'inst Ramyar Moz;t.s';sa’vi, D.P. M., Case No. 1B-2009-199047, Probation Condition 9
stated: ' ' | , . _' '

“9. | QUARTERLY DECLARATIONS. Respondent shall submit qqarterly

declarations under penaity of perjury on forms provided by the Boatd, stating
whether there has been compliance with all the conditions of probation.
Respondent shall submit quarterly declarations not later than 10 calendar days after

the end of the preceding quarter.”

e

11
/1

10

{(RAMYAR MOUSSAVI, D.P.M,) ACCUSATION




[ U S

B T - Y. BT VR

ey

" 22. Respondent’s probatlon is sub_]eot to revocatxon because Respondent failed to comply
w1th Probation Condition 9 in that he has not submxtted quarterly declaratxons to the Board for
the entire year of 2016. The last quarterly declaration that Respondent submitted to the Board,
dated January 14, 2016, was fot the fourth quarter of.2015. |

THIRD CAUSE TO REVOKE PROBATION

(Failure to Pay Probatlon Monltormg Costs)
23, Atall times after the effective date of Respondent s probatlon in {n the Matter of the
Accusation Against Ramyar Moussavi, D, P.M., Case ‘No. 1B~2QO9-1_99047, Probation Condition .
18 stated: | | "

“18, PROBATION MONITQRING COSTS. Respondent shall pay the costs .

associated with probation monitoring each and every year of probationas . .
designated by the Board, which may be.adjusted.on an annual basis. Such costs
. shall be payable to thé Board of Podiatric Medicine and delivered to the Board or
. 1ts designee within 60 days after the start of the new ﬁsoal year, Failure to pay
costs w1thm 30 calendar days of this date is a v1olat10n of probatlon '
- 24. Respondent’s probation is subject to revocation because Respondent failed to comply

with Probatlon Condition 18, in that he has not made any of the required payments associated

with probation momtormg to date.

| FOURTH CAUSE TO REVOKE PROBATION
(Failure to Comply with Continuing Medical Education Requirements)
25. . At all times after the effective date of Respondent’e probation in I the Maiter of thé: .

[ Aocusat‘ion Against Ramyar Moussavi, D, P. M., Case No. 1B-2009-199047, Probation Condition
21 stated: ' ' | '

“21, COMPLIANCE WITH REQUIRED CONTINUING MEDICAL

EDUCATION Respondent shall submit satlsfactory proof’ biennially to the Board
-of compliance with the requ1rement to complete fifty hours of apptoved continuing
medical education, and meet continuing competenee requirements for re-licensure
during each two 'year renewa.l'period.” :

11
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26 Respondeot’s probation is subject to revocation pecause Respondent failed to comply
with Probation Conditioo 21, in that he has not submitted any Continuing Medical Education
certiﬁoationé to the Board since 2012, |

' 0 . PRAYER .

WHEREFORE Complamant requests that a hearmg be held on the matters herem alleged,
and that followmg the hearlng, the Board of Podiatric Medlcme 1ssue a decision:

1. Revoking or suspendlng Podiatric License No 4361 issued to Respondent Ramyar
Moussavx, DPM; , '

2, Revokmg the probatlon and i 1mposmg the discipline that was stayed in Case No. 1B-
2009-199047, i.e., revocation of Podiatric License No. 4361, issued to Respondent Ramyar
Moussavi, D.P.M.';

- 3. Ordering Respondent Ramyar M—oussavi D.P:M.,, to pay the Board of Podiatric
Medicine all unpaid costs of probatlon monltormg, as well as all unpaid cost recovery amounts,
incurred in Case No 1B-2009 199047,

4. . Ordering Respondent Ramyar Moussav1 D.P.M.,, if placed on probatwn to pay the
Board of Podiatric Medicine the costs of probatlon monitoring;

5. Ordering Ramyar M'oussav1, D.P.M., to pay the Board of Podiatric Medicine tﬁe

reasonable costs of the investigation-and enforcement of this case, pursuant to Business and -

.Professions Code section 2497.5; and

. 6.~ Taking such other and further action as deemed necessary and proper.

DATED: February 9, 2017

BRIAN NASLUND
‘Executive Officer .
Board of Podiatric Medlcme
State of California
Complainant

SD2016703396
81555425.doc
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Exhibit A
Decision and .Order

Board of Podiatric Medicine, Case No, 1B-2009-199047




* - Apgainst: R

- Doctor of Podintric Mbdin‘iité .

' BEFORE THE -
BOARD OF PODIATRIC MEDICINE
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA '

In the Matter of the Accusation . -

) - File No, 1B-2009-199047
RAMYAR MOUESAVL, DXM, '
License No. & 4361

-~ Respondent. )

V\JV\J\JVVUV

DECISION AND ORDER
The attached Stipnlated Settlex'n.ent and Disciplinary. Order is hereby sicéevtéd and
adopted by the Board of Podiatric Miedicine of the Department of Consmer:Affnirs, State
of Califormia as its Decision I the above-entitled matter. L
q 2012 ;-
T -

+Ctiis Dsisfon sbell become offeetive at 5:00 pum. on _JANE Z

DM_‘E})H \ows 3] 2012
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KAMALA 1. HARRIS
Attorncy General of California

" ROBERT McKiM BELL

Supervising Deputy Attorney General

WENDY WIDLUS

Deputy Attorney General

State Bar No, 82958

California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, Cahfomxa 90013
Telephone: (213) 897-2867 -
Facsimile: (213)897-9395
E-mail: Wendy. Widlus@doj.ca.gov

Attorneys for Petitioner

BEFORE THE
BOARD OF PODIATRIC MEDICINE
' DEPARTMENT OF CONSUMER AFFAIRS
' STATE OF CALIFORNIA :

| 11800 E, Valley Blvd.

In the Matler of the Accusation Against: - - Case No, 1B-2009-199047
RAMYAR MOUSSAVY, D.P.M, OAMH No, 2011-650-838

El Monte, CA 91732 - - | STIPULATED SETTLEMENT AND
Podiatric License No, E 4361. DISCIPLINARY ORDER ,

'Iiesponderit,

T 1S HERFBY bTIPULATED AND AGREED by and between the pames to the above--

" entltled proceedings that the followmg matlers are frue: -

PARTIES
1. James Rafhlesbergcr (Complainant) is the Executive Officer of the Board of Podiatric
_M.edicinc. He Brought this action solely in his officia} capacity and is represented in this matter ’

by Kamala D, Harris, Attorney General of the State of Célifornig, by Wendy Widlus, Deputy

“Attorney General,

2. Respondent Ramyar Moussavi, D.P.M. (Respondent) is représented in this
‘progecding by attorney Keith Greer, Esq., whose addrcs_é is 16787 Bernardo Center Drive, Suite

12, San Diego, California 92128,

. STIPULATED SET'I;LEMENT {1B-2009-199047)




e, e e o b aet = St o e e oaqy o s s

anns man sy v 4

—

W ® N O A W N

gﬁgﬁggsﬁgo'o‘aqmm-&ww—-_o

3. On or abOul July 17 2001, the Board of Podlatnc Medicine (Board) xssued Podjatric
LICCHSC No. E4361 to Ramyar Moussaw, D.P. M (Respondent) The Podnatrlc License was'in

full forco and effect at all tlmes relevant to the charges brought in Accusatxon No. lB 2009~

-199047 and will expire on April 30, 2013, unless renewed.

L IUB;SDICTION '
4, Accusatlon No. 1B-2009—199047 was filed bcfore the Board and i is curiently pendmg

against Respondem The Accusation and all other statutorily required documents were properly

served on Respondent on May 4 2011, Respondem timely filed his Notice of Defense contestmg

the Accusatl on.

A copy of Accusation No. 1B-2009-199047 is_a’ctaohéd as Exhibit Aandis incorporated.

‘herein by reference.

ADVISEMENT AND WALVERS |

5, Respondent has' carefully read, fully diocussed with counsel, . and understands the
charges and allcgatmns in Accusation No 1B 2009-199047. Respondent has also carefully xead
fully dlscussed with counsel and understands the offects of thls Shpulated Settlement and
Disciplinary Order.

6, Respondent is fully aware of his legal rights in this matter, mcluding therighttoa -
he_aring on the charges and allegations in the Accusation; the right to be reprefsentod by counse! at
his own expense; the right to confront and cross-examine the witnesses against him; the right to
present evidence aﬁd’ to testify on hlS own behalf; the right to.the issuance of subpoenas to compel
the attehd;dnce .of witnesses and the produ'c.tion of documents; the right to reconsideratioo and .
court review o:f an adverse decision; and all other rights doc'orded b’.‘y the Cali?omia A

dmmlstratxve Procedure Act and other applicable laws. ' ' N

10 Rcspondent voluntanly, knowmgly, and mtelhgently waives and gives up each and

every r1ght set forth above _
' CULPABILITY.
8.,. Respondcnt admits the truth of each and every charge and allegatlon in Accusation

No. 1B-2009- 199047 Further, if ReSpondcnt ever petmons 10 modlfy or terminate any term or

2
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condition set forth herein, including but not limited to prdbation, or should the Board or any other | -

regulatory agency in California or elsewhere hereinafter institutc any other-action against
Respondent includmg, but not limited fo, an Accusation and/or Petition to Revoke Probation, the

allegat:onb and facts set foﬂh in the Accusation shall be deemed true and adm:tted for all

purposes.

9. Respondent agrees that his Podiatric License is subject to discipline and he is to be

| boind by the Board's probationary terms as set forth in the bisciplinmy Order b_elbw. '

CONTINGENCY

10, This stipulation shall be subjéct to épproval by the Board of Podiatric, Mcdiciﬁe

Respondent undcrstands and aglees that counsel for Complamant and the staff of‘ the Board of

P0d1atr1c Mcdlcme may. commumcate directly with the Board regardmg this stlpulatlon and
seitlement, without notice to or partxclpatlon by Respoqdqnt or his counsel. By signing the -
stipulation, Respondent undéx_’stand's .and'agr'ees that he may not Withdraw his agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upp.n it. -If the Board fails
to adopt this §tipu1ation as its Decision and Order, the 'Stipulateé Settlement and Disciplinary
Order shall be of no forc'e or efféct except for this paragraph it shall Be inadmissible in any Iegal _

acuon between the partles and the Board shall not be dxsquahﬁed from further action by havmg

con31dered this matter

11, The parties understand and agree that facs1mxle coples of this Stipulated Settlement

and Disoiplmaty Onder, mcludmg facsimile signatures thercto, shall have the same force and

_effect as the originals,

12. In consideration of the foregoing admissions and stipulations, the parties agree that

the Board may, without further notice or formal proceeding, i issue and enter the following

| Disciplinéx_y Order:

DISCIPLINARY ORDER '
CITIS HEREBY ORDERED that Pod1atnc License No. E 4361 issued to Respondent

Remyar Moussavx, D.P.M. (Respondent) is revoked. llowcver, the revocation {s stayed and
Réspéndent is placed on probation for five (5) years on the following terms and conditions.

3 . /
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1. ACTUAL SUSPENSION As part of probation, Respondent is suspended from the
practice of podiatric medicine for 90 days. That suspension is stayed unless Respondent violates
any term or condition of his ;;robation. .If Respondent does violate any term or condition of his
probation, his suspension will begin the sixtecnth (16") day after he admits said vioi_ation oris
found in violation of his probation, If Respcndent is susoendcd, Respondcnl shall promirrently
post & notice of the Board’s Order of Suspension, in a place c}eerly visible to the pubiic, Said * |
notice, provided by tfle Board; shall remain so posted durirrg the entire'period .of suspension.

2. - MEDRICAL RECORD KEEPIIN‘ 'G'C(.)URSE Wrthin.GO calendar days of the effective

date of this Decision, Respondeﬁt shall enroll in the course in medical record keep'irig, offered by .

the Physician Assessment and Clinical Education Program (PACE) offered at the University of

California - San Diego School of Medicine, at Respondent’s expense. Failure to successfully

‘ comp]etc the course during the first six months of probation is a violation of probation.

A medical record keeping course taken after the acts that gave rise to.the chargeé inthe

Accusafion, but prior to the effectrve date of the Declsrcn may, in the sole discretion of the Board | -
-~ or its designee, be accepted towards the ﬁllﬁllment of this condrtron if the course would have

‘been a approved by the Board ot its desxgnee had the course been taken after the effectwe date of

this Decision, _ . '

chpondent shal] submit & cemﬁoatlon of successful completlon to the Board or |ts
designee pot later than 15 calendar days after succcssfully eompletmg the course, ot not Jater than
15 calendar ddys after the effective date of the Decision, whichever is 1at_er._ .

3. EXAMINATION - Within 60 calendar days of the effective date of this Decision,

Respondem shall arrange to take and pass a written examination approved by the Board, Failure
to pass the éxamination within one year of the efiectwc date of this Decision is a violation of

probation. Rcspondent shall pay the costs of all exarnmatlons " For purposes of this condition, the

exam shall be a passing score of the National Board of Podiatric Medlcal Examiners Part 111
cxammatlon consistent with Business and Professrcns Code section 2493,
If the Respondent fails {o pass the ﬁrst examination, Respondom shall be suspended from

the practice of podiatrlc medicine. Respondent shall cease the pracncc of podiatric medicine

4
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within 72 hours after being notified by the Board or its designee that Respondént has failed th‘e

exammatton Respondent shall remain suspendcd from the practwe of medwme until Respondent

successfu]ly passes a follow~up examination, as evidenced by wntten notice t0 Respondent from '

the Board or its de31gnee

4, MONITORING - PRACTiCE/BIL'LING - Within 30 days of tne effectine date of this
Decision, the entire practice shall be monitored, ino]uding; but not limited to the fotlowiné
medical 1'ecords, charting, pre and postoperative evaluations, all surgical prooedt_ltes and billing
records, |

The Board shall iramediately, within the exercise of reasonable discretion, appoint a doctor

of podiatric medicine from its panel 6f medical consultants or panel of expert reviewers as the

monitor, A .
The monitor shall provide quarterly reports to the Board or 'its design'ee which include an
evaluation of Respondent s perfonnance, indloatm g whether Respondent 8 practices are within'

the standards of practice of podxatrlc medlcme or blllmg, or both, and whether Respondent is

. practicing podiatric medicine safely.

The Board or its demgnee shall determine the frequency and practice areas to be monttored

| Such monitoring shall be required during the entire pcnod of pr oba’uon. However, after

Respondent completes the first year of his probation, the monitor shall furnish the Board with a

non binding recommendation with regard to the continued necessity of further monitoring of .

Respondent’s practice.

The Board or its designee may at its sole dxscrenon also require prior approval by the
monitor of any medical or surgical procedures engaged in by the R_espondent. The Respondent: -

shall pay all costs of such monitoring and shall othérwise comply with all requirements of his or

“her contract w:th the monitor, a copy of whlch is attached as “Appendix A - Agreement 1o

| Monitor Pracuce and/or Billing,” If the momtor terminates the contract, or is no longer available,

the Board or 1ts des1gnee shall appoint a new monitor immediately. Respondent shal! not practwe -
at any time durmg the probatlon until the Respondent provides a copy. of the contract with the
current monit'or to the probation investi gator and Such contract is approv.ed by the Board. -

5
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R_?spondent shall provide access to the practice rﬁonitor of Re;spondent’s pﬁtient reé:ords
and such monitor-shall be permitted to make direct contact with any patients treated or cared for
by Respbn,dendand to discuss 'a'ny matters related to Respondent’s care and treatment of those
paﬁents. Requndgnt shall obtain any necessary patiéﬁt releases to enable the monitor to review |

records and to make direct c:on-ta_ct with patients, Réspondent shall execute a release authorizing

' the monitor to provide to the Board or its designee any relevant information, If the i)ractice :

rﬁonitor deems it—nqcessary to directly_ contact any patient, and thus require the disclosure of such
patient’s identity, 'ReSpo'ndent- shall ‘n.otify the patient that the paﬁeni’s idénti__ty has been requested
pursuanf to tﬁe Decision. This notification shall be signed and dated by each patient prior to the
commencement or continuation of any examination or treétment of each patient by ReSpoﬁc.ient _

and a copy of such notification shall be maintained in each jaatient's file. The notifications signed

by Resbondent’é patienis shall be subject fo inspection and copying by the Board or its designee

at-any time during the period of iJrobation that Respondent is required to comply with this '
condition. The practice monitor will‘si gn a confidentiality agreement réquiring him or her to

keep all j)aﬁerit information regarding Respdndent’s patientsin compiete confidence, except as

otherwise required by the Board or its designee,

/

Failure to maintain all records, or to make all appropnate records avallable for 1mmed1ate _

inspection and copying on thc premlses or to comply with thlS coudmon as outlined above isa

vm]atlon of probatlon

" 5. S0LO PRACTICE Respondent is prohibited from engaging in the solo practice of
podiatric medicine. However, affer Respondent completes the first year of his probation,

Respondent’s agsigned practice monitor shall furnish the Board with a non binding

_recommendation with regard to the continued necessity of further monitoring of Respondent’s

practice. Respondent may engage in the practice of podiaric medicine if he practices inan . -
office which inc]udes one of the following practifioners' medical doc{or doctor of osteopathic
medicine, doctor of podiatric medlcme, or doctor of ch1ropract1c medlcme '

[}

"6, NOTIFICATION Prior to engaglng m the practice of medieine, the Respondent shall

-provide' a true copy of the Decision(s) and Accusation(s) to the Chief of Staff or the Chief

6 ' . . A . . . : -
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Executive Officer at every hospital where privileges or membership are exterided to Resporident,
at any other facilify where Respondent engages in the practice of podiatric medicine, incldding all

physician and Jocum tenens registries or other similar agenc'i'es, and to the Chief Bxecutive

Officer at every insurance carrier which extends malpractice insvrance coverage to Respondent.

Respondent shall submit proof of compliance fo the Division or its designee within 15 calendar
days, ' A

. This condmon shall apply to any change(s) in hosprtals, other: facﬂmes or insurance carrier,

7 PHYSILIAN ASSISTANTS Prior to receiving assmtance from a physrcran assistant,
Respondent must notify the supervrsmg physrcran of the terms and condrtl.ons of hisfher
probetion L i - T

. 8 OBEY ALLLAWS Respondent shall obey all federal state- and local laws, all rules
governmg the practice of podiatric medicine in Cahforma and remain in full compliance wrth any
court ordered criminal plobatlon payments, and other orders

- 9. QUARTERLY DECLARA'l IONS Respondent shall submit quarterly declarations

under penalty of per_]ury on forms prowded by the Board, stating whelher there has been

1l compllance with all the conditions of probatron Reqpondent shall subrmt quarterly declarations

" not later than 10 calendar days after the end of the preceding quarter

10. FROBATION QOMPLIANCF UNIT Respondent shal} comply, with the Boaxd’

probatlon unit.. Respondent shall, at all tlmes, keep the Board mformed of Respondent’s busmess
and 1es:dence addresses Changes of ‘such addresses shall be 1mmed1ately communicated in

wrltmg to the Board or 1ts demgnee Under no circumstances shall a post office box serve as an

. address of record, except as allowed by Business and I’rofessmns Code section 2021(b).

Respondent shali not cngage in the practice of podiatric medicine in Respondent’s place of
resxdenee Respondent shall maintain a current and renewed Cahforma doetor of podiatric
medicine’s hoense . ' ' .

Respondent shall 1mmed1ately inform the Boaid of its desngnee in writing, of travel to any
arcas outsidé the jurisdiction.of California whlch lasts, or is contemplated to las@, more than 30

calendar days. - : - . -

STIPULATED SETTLEMENT (1B-2009-199047)
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11. INTERVIEW WITH THE BOARD OR ITS DESIGNEE Respondent shall be

“available in person for interviews either at Respondent’s place of business or at the probation unit

ofﬂce‘With the Board or its designee, upon request, at various interval_s and either with or without
notice throughout the term of probatlon '
12, RESIDING OR PRACTICING QUT -OF-STATE In the event Respondent should

leave the State of California to reside or to practice, Respondent shall notify the Board orits -

| designee in writing 30 calendar days prlor to the dates of departure and return, Non-praetlce is

defined as any period of time exceed.mg 30 calendar days, in whlch Respondent is not engaging in |.
any aetiv1t1es defined in section 2472 of the Business and Professwns Code.
_ All time spent in an intensive training program outmde the State of Caht‘orma which has

been approved by the Board or its designee shall be con51dered as time spent in the practxee of

medicine within the State, A Board-crdered suspension of practice shall not be considered asa

penod of non-practlee Penods of temporary or permanent residence or practice outside
Cahforma will not apply to the reduetton of the probattona]y term. Penods of temporary or
permanent residence or practice outside Cahfomla will relieve Respondent of the responsibility to
comply with the: probatlonary terms and eondxtxons, with the exceptxon of this condition, and the -
following terms and condltlons of probauon Obey All Laws, Probation Unit Compllance, and
Cost Recovery.

Respondent s license shall be automatleally cancelled if Respondent’s penods of temporary

[ or permanent residence or practice outside California totals two years However, Respondent §

license shall not be cancelled as long as Respondent is res1dmg and practlcmg pod1atr1c medlcme :
in another state of the Umted States and is on active probanon with the medical licensing
authorlty of that state, in which case the two-year period shall begin on the date probat:on is
completed or tenmnated in that state.

-1 3 I‘AILURE TO PRACTICE PODIATRI(" MEDICINE - CALII"ORNIA RESIDEN T

In the event the Respondent resides in the State of California and for any reason Respondent stops

practicing pochatuc medlcme in Cahforma, Respondent shall notxfy the Board o 1ts designee in

writing within 30 calendar days pnor to the dates of non-practlce and refurn to practice. Any :

8
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period of nori-practice within California as defined in this condition will not epply to the
reduction of the probationary term and does not relieve Respondent of the responsibility to
comply w1th the terms and condttlons of probation. Non—practlce is deﬁned asany penod of time |
exceedmg thtrty calendar days in which Respondent is not engaging in any activities defined in
section 2472 of tlté Business and Professions Code. o

All time spent in an intensive tfaining progrsm .whic‘h has been approved by the Board or its
designee shall be considered timé spent in the pnacticc of medicine. For purposes of this
condition, non-praotiee' due fo a Board-ordered suspensionor in compltance W‘rth any other
condition of probatlon shall not be con51dered a penod of non~practxce

Rcspondent s license shall be autornatzca]ly cancelled if Respondent resides in Cahforma |

and fora tota] of,two years; fails to engage in Ca\hforma.m any of the activities described in

' ‘Business and Professions Code section 2472,

.14, COMPLETION OF PROBATION Resnondent shall comply with all financial -

obligations (e;g., cost recovery, feStitution, probation costs) not later than 120 calender'days prior

to the comnletion of probation. Upon successful completion of probation, Respondent’s

certificate will be fully restored _
15, . VIOLATION OF PROBATION If Respondent violates probatlon in any respect, the

Board after giving Rcspondent notice and the opportumty to be heard, may revoke proba’uon and |
carry out the diseiplinary order that was. stayed. If an accusation or petitien to revoke probation is

filed against Respondent during probanon, the Board shall have continuing Jurisdiction until the

"' matter is final, the period of probatlon .‘:hdll be extended untll the matter is final, and no petitien

for modification of penalty shall be considered while there is an accusation or petxt:on to revoke
probation pending agamst RGSpondent

16. COST &ECOVERY Within 90 calendar days from the effectwe date of the Decnsxon

or other penod agreed to by the Board or its desxgnee, Respondent shall reimburse the Board the

amount of $7, 342 37. This amount is 50 percent of the Board’s total investigative end -
prosecutxon costs of 14,684, 75 for this matter. The filing of bankruptcy or penod of non-

practxoe by Respondent shall not reheve the Respondent of his/her obhga’uon to rennburse the

9
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Board for its costs The costs must be pald prior to the end of Respondent’s probatlon The
Respondent must pay all costs in full no later than 120 days before the scheduled end of hls
probation, : L ,

"17. LICENSE SURRENDER Follow_ing the effective date of this Decision, if
Respondent ceeses practicing due to retirement or health reasons, or is otherwise unable to satisfy
the terms and conditions of pr:,obation, Respondent may request the voluntary surrender of

Respondent’s license. The Board reserves the right fo evaluate the Respo_ndeﬁt’s request and to

.exereise its digcretion whether to grant the request or to take any other action deemed appropriate |

and reasonable undet the circumstances. Upon formal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to th_e Board orits

designee and’ Respondent shall no longer practlce podlatrlc medicine. Respondent will no longer

be subject to the terms and conditions of probation and the surrender of Respondent’s license

shall be deemed disciplinary action, If Respondent re—apphes for a podiatric medwal license, the
apphcatlon shall be treated as a petmon for reinstatement of a revoked certificate.

18. PROBATION MONITORING COSTS Respondeit shall pay the costs assocxated

with probatlon monitoring each and every year of probatxon as designated by the Board, which
may be adjusted on an annual basxs Such costs shall be payable to the Board of Podmtnc
Medicine and delivered to the Board or its deqlgnee within 60 days after the start of the new fiscal
year Fajlure to pay costs within 30 calendar days of this date isa v101a’uon of probatxon

19. NOTICE TO EMPLOYEES Respondent shall, upon or before the effective date of

this Decision, post or ciroulate a notice which actually recites the offenses for which Respondent
has been disciplined and the terms and conditions of probatxon to all employees, 1nvolved in -
his/her practice, Within 15 days of the effec}xve date of this Decision, ReSpondent shall cause
his/her employees to report to tﬁe Board in writing, acknowledging the employees have read the
AccﬁsationA and Decision in the case and understand Respondent’s terms and conditions of
probation.

20. CHANGES OF EMPLOYMFNT Respondcm shal] notify the Board in writing,

through the assigned probation oﬁicer, of any and all changes of employment, locatmn, and

10

STIPULATED SETTLEMENT (1B-2009-199047)



0GT-07-2013 44159 ¢

B3 B3 Crmt sk mmé  aad. > y .
g_—eo‘oos,ﬂc_\u:ﬁ_'ﬁ:’a

23

% »
<25 M@dﬂn#eondd&aﬁmbyﬂ:zmm&ﬁqdwﬂobediclmoftbﬁmpamnmtof(‘:onmm v
26 | Affaiss. : . 'l_
28 he
‘ . R SO o e
— S ROLATAR SATTUEMEHNT (1200019047

2@ . 3N | iAvesNON MY " E£apesesys

.uddxwwlﬂun.'!{)daysofmhchmge S

ATTY QENNRAL OFFICE " - 310 997 5926 P.012

-r

5

' Respondent shall submit saﬁlﬂmol‘y oot l'limnially m fhe Boaxd of mmrllnno& with the
requirement o complets fifty-hovrs ofapprwed conﬁdulng mudieal éducation, und meet
continuting ompetencs reqlredicnts fmm{imémhsmhMymmmwod

' 22, EFFECTIVE DATE- This. Stipulated Scttlpmmt wd msoipuwy Order shall not
beoomaeﬁ'ccﬂvebefouhmmyl 2012, T :

 THuave covefally 144 the above Stipulated Semea‘m and Disalpliosy Ordes s have fully
disoumdilwxﬂmy atiosmey, chth Greor, Esd, hmdmsw,ndthe sﬁpulsﬁon andthaeffectitwﬂl
bave on my Pod;atric License, T siter i this Sﬁpulawd Settlement imd Dise!plmnxy Ocder
vohmterily, Wy, aid fatelligertly, and egres to he bound by the Deolsion and Qxder of by
" Board of?odlatrlo Medicine.
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Dated: ////ﬂ'/%ﬂ/ /

LA201 1501756
- 3rd olicnt appraved ip senlemt.dosx

~ Respectfully submitted,

, .Députy Attorfiey General '

KamMaLA D, HARRIS
Attorney General of California
ROBERT MCKIM BELL

Supervising Deputy Atto

ENDY WIDL

_ Attorneys for Complainant
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| WENDY WIDLUS

FILED

'STATE OF CALIFORMIA
KAMALA D. HARRIS ' . MEDICALBOARD OF GALFORPLA
Attorney General of California _ - SAGRAMENT 7/ f /. 20
ROBERT MCKIM BELL . BY{ / - 1. J< M g TANALYST

Supcrvising Deputy A;tomcchneral

Deputy. Attomney General
Statc Bar No, 82958
- 300 South Spring Streot, Suite 1702
Los Angeles, California 90013
Telephone: (213) 897-2867
Facsimile: (213) 897-9395

- E-mail; Wendy, Widlus@doj.ca.gov -
_ Attorneys for Complainant

" BEFORE THE . -
BOARD OF PODIATRIC MEDICINE
DEPARTMENT OF CONSUMER AFFAIRS

- capacity a8 the Iixecutive Officer of the California Board of Podiatric Medicine (;‘Boar ")

STATE OF CALIFORNIA
In the Matter of the Accusation A;gainst: | CaseNo. 1B-2009-1 9904’_7
RAMYAR MOUSSAVI, D.P.M. Cose No, 1B-2009-199436
1442 Trvine Boulevard Sulte 125 ACCUSATION
Tustin, California 92780 ; ) o ‘ ‘
Podiatric Certificate No. E 4361,

' Respondent.
(_qu]ﬂai-nant alleges:
' PARTIES

1. James -R_al,hlésberger (“Complainam") brings this Accusation solely in .his official

2. On or about July 17, 200'1, the Bo.a‘rd issued Podiafric certificate pumber E 436110
Ramyar Moussavi, D.P.M. (Respondent). ~That'~ccﬂiﬁcatc was in full force and efféct at all times
rc']c;'vam {o the charges brought he"rein and will expiré on April 30, 2013, unless ranwcd. .

- SURISDICTION "

3. This Accusation is brought before the Board ﬁnde.r the authm:ity of the following

" provisions of the California Business and Professions Code (*Code™) unless otherwise indicaled.

-4, Section 2222 of the Code states:

e ¢ ot o A e TR Al
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. or other v:olatxons proscribed by this chaptcr arc applicable to licensed doctors of

5, Scetion 125.3 of the Code, in pertinent part, states:

* “The California Board of'Podidtric-Mcdicine_ shall enforce and administer -

this article as lo doctors of podiatric medicine: Any acts of unprofcssiorial‘ conduct -

pod1alric mcdxcme and wherever (he Medical Quality Hearing Pancl eslabhshcd
under Section 11371 of the Government Code is vcelod with lhc autherity to
.cnforce and carry ouf this ohaptcr as 1o licensed phymxuns and surgeons, the
Medical Quality Hearing Panel also possesses that same authomy as to licensed
doclors of podiatric medicine. __

“’I‘hc. Cahforma Board of Podlatnc Medicine may order the denial of an
applxcatlon ot issue a certxﬁcate subjcct to conditions ag set forth i in Scetion 2221
or order the revocation, suspension, or other ru,tm,tmn of or the mod1ﬁcauon of
that penalty, and the reinstatement of any certificate of a docto; of podmtnc
“medicine within its authority es granted by this Ichaptér and in conjunction with the
adm’inistrativc'; hear‘mg procedures established pursuant to Sections 11'371 11372,
11373, and 11529 of thc Government Code. . For these purposcs, the California
Board of Podiatric Mcd:cmc shdll cxc,rusc the powu's gramcd and be g govcmcd by

' the proccdm os st forth in this chaptcl

' “(a) Except as otherwise provided by law, in tmy order’ 1ssu<.d in rcsolunon
of a dlbclplmaxy proceeding before any board within the depariment or before the
Osteopathic Mudu,al Board upon request of the entity bringing the pr oceedm;,
may request the adrmmstratwe -law Judgc to direct a licentiate found to have
commlttcd a wolatlon or vwlauom of the hcansm[, act to pay a sum not to exceed
the reasonable costs of lhe investigation and enforoement of the case.

6.  Section 2261 of the Code states: '
_ *Knowin gly making or sxgmng any ccmmatc or other document directly or
indirectly related to ‘the pr. achu., of medicine or podiatry Whl ch fdlscly represents

" the existence or nonexistence of a state of facts, constitutes unprofessional

2
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1. Scctzon 2472 of the Code, statcs, in pcrtment part; ©

"{a) The certificate to practice podiatric medicine authorxzes the holder to
practice podiatric medicine. '

“(b) Asusedin this chapter, "podiatric medicine" means the diagnosis,
medical, surgical, ' mccihanical m'anipulai-ive, and electﬁéél treéfmcnt of thc human’
foot, mcludmg the anklc and tendom that insert into the foot and the nonsurgical
treatment of the musclcs and tendons of the leg governing the functions of the foot,”

(¢) No podiatrist shqll do any amput@tlon or administer an :mesthetxc.other
than-focal, If ein.alaesthétic other than local is requited for any pr&ccddre, the
anesthetic shall be administered by another health care practitioner hccnsed under -
this dnv1snon, who is authorized 1o admxmstc.r the requxred aneslhcuc w1thm lhe
scope of his or her pracucc :

. ‘ "(d) Surgmal treatment of the ankle and tendons at the level of the ankle
may be pcriormod by a doctor of podiatric medicine wbo was_ certlﬁod by the
board on an after January 1, 1984,

8.  Section 2460.1 of the Code statos:

“Protection of the pubhc shall be the h1ghest pnor: ty for the Cahfomw

_Board of Podiatric Medicine in cxercﬁmg its Ixuensmg, rcgulatory, fmd

dlsuplmary functions, Whmww the prolcctxon of the pubhc is inconsistent with'
other intercsts sougm to be promoted the protcction of the public shall be -

. paramount. !

9, . Section 11519 of Lhe Gowmmcnt (‘ode states:

"(a) The decision shall becomc cffective 30 days aftcr it :s dchvorcd or

mailed to rcspondent unless: reconsxderatlon is ordered within that tlme, or the

agency itself ordcrs that the decision shall become effective sooner, or a stay of
-cxcoution is granted,
"(b) A stay of excoulion may be included in the decision or if not included

3

Accusation




N L7 B S S X

[+]

10
11

C 12
13

14
13
16
17
18
19

20°

21
22

2
24
- 25

26
27

28 |

thcrun may be g g,rdnted by the agency at any time bcfore the decision becomcs

cftectwe The stay of execution prowdcd herein may bc aowmpamcd by an

- express -qqndltlon that requndent comply with specified terms of probation;
. pravided, however, that the terms of ﬁfobatiori- shall be just and reasonable in the

light of the findings and decision,

"(c) If respondent was required to register with any public officer, a
notification of any suspcnsxon ot revoeation shall be sont lo the officer after lhc .
dcuuon has become effective. )

- (dy As used in subdivision (b), ‘;pcuﬁcd terms of probatxon may include an
order of rwhtutxon thxe restitution is ordered and paxd pursuant to the

prowswns of thls subdwxsmm {he amount paid shall be eredited to any subscqucm

' judgment in a ClVll action,

(&) The person to which thc, agency action is du'c(,u.d may not bc required -
to comply with a decision unless the person has been served with the decision in
the manner provided in Section 1 150$'or has actual knowledge of the decision.

) "(f) A nonparty may not be requirgd to comply with a decision unless the -
agency has made the dccis'ién available for public inspeqtibn and qc}pying or the
" nonparty has actual kﬁawledge of the decision, ‘ -

"(g) This su':tion does not prccludé an agengy from taking iﬁ‘nmcdiatc action_ ._

o prolcct the public interest in uu,ordanw with Article I3 ([entitled Emcrgency

Dccmon] commeneing wuh Section 11460 10) of Chaplcr 4.5." d

" 10. Section 2234 of the Code states, in pertinent part:

“The Divisionnc')f_Mcd_ical Quiality shall take. action against any liconsee who
is chargéd _witﬁ unprofessional conduct. In addition to other provisions, of this
article, unprofessional conduct inchudes, but is not limited tb, the"folloﬁfing: :

‘A‘(_a) Violétiug or attempting o violafc, directly or indirectly, éssisting_in or
abetting the viclation of, or conspiting to violate any provision of this chapter.

“(b) Gross negligence.

Accusalion
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“(c) Repeated negligent acts, To be repeated, there must be two or more .
negligent acts or omissions. An initial nogligent act or omission followed by 8

separate and distinet dcpdrturc from the applicable standard of care shall constitute

. repeated negligent acts,

*(1) An inin‘-al ncgli gent diagnc;sis fbllo‘ﬁed by an.act or omission
" medically appropnate for that ncgh gent diagnosis of the patient shall
conbutute a sm;,]e neghg,em acl. '
“(2) When the standard of care rcqmrcs a uhange in the dmgnoms,
acl or omission that constitutes the necgligent ac.t desonbcd in parugraph
- (1), including, but not limited to, a recvaluation of the diagnosis or a
change in treatment, and the licensee's conduct dcpaﬁg from the applicable
standard of care, cachi'departure constitutes a separate und distinct bre'a-ch'
of the stafxdard of care.

*(d) Incompetencé.

“(e) The .c:ommissiou of any act involving dishonesty px} corruption which
is substantially related to the qﬁaiiﬁcaﬁbns, functions, or duties of a physician and
surgeon.. | ' S

“(f) Any action or conduct which woﬁid have warranted the denial of a
certificate. - . o

“(g) The p’raoﬁce of medicine from this state into another state or country
without meeting the lcgal requirclﬂenfs of that state ¢r country for the practice of
medicine. Section 2314 shall not apply to this subdivision. This subdivision shall
become operative upon the implementation of the propbscd registration program
described in Section 2052.5.” |

11, Section 2266 of the (,odc states;
*“Ihe fallure of a phiysician and surgcon to maintain adequate and accurate.

records relating to the provision of services Lo their patients constitules

_ unprofessional conduct.”

Accusation
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|l trcatment of patients Marja C. and Abe} R The circumstances are as follows: -

" on both of her fest, consulted with Larry Ivaneich, D.P.M2 Dr, Ivancich told her she nceded to-

| Maria C.'s medical rqcofds_'do hgt,‘rcﬂcct a past medical histéry, a history or physical tﬁken by

care for the bunions, and no pre-operative X-rays.

_found beneath the first motatarsal (which help the flexor tendon bend the big toc downwards) may

. personal history are included in cach section. An cxample of such a review would be questions

FIRST CAUSE FOR DISCIPLINE.
~ (Gross Negligence)
(Bus. & Prof. Code, § 2234, subd. (b))

12, ,RespOndem is subject to-disciplinary action under section 2234, subdivision (b), of

the Code in (hat he ¢ommitted acts or omissions involving gross negligence in the care and

Patient Maria C,

13.  Qn or about August 6, 2005, 58-year-old Maria C., sufféﬁng as & result of bunions?
have surgery on both of her bunions. _
14, The records for patient Maria C.’s initial consultation and office visit with Dr.

lvan.cich' or August 4, 2005, show her chief complaint as pain in bunions on both feet, Patient

Dr. Ivancich or.any staff member, no review.of systems,’ no indication of previous conservative

- UThe names of the patients are abbreviated to protect their ;il-ivacy. Their names will be
provided to Respondent upon written request for discovery, B

2 A bunion is defined as an enlargement of bone or tissue of the inner-portion of the joint’
at the buse:of the big toe (the first metatarsophalangeal joint), The enlargement represents .-
additional bone formation, often in combination with a misalignment of the big toe. Bunions arc
commonly associated with a deviated position of the big toe toward the sceond toe, and the
deviation in the angle between the first and second metatarsal bones of the foot. The small bones

also become deviated over time as the first metatarsal bone drifts away from its normal position.
Arthritis of the big toe joint, diminished-and/or altered range of motion, and discomfiort with

pressure applied to the bump or with motion of the joint, may all accompany bunion .
development. ' _ ]

3 Doctor of Podiatric Medicine,

4 A review of systems in a medical context is defined as'a system<by-system review of the
body functjons begun during the initial interview with the patient and completed during the
physical cxamination, as physical findings prompt further questions, Questions about family or .

with regard to: :
Past medical history.
Family medical history.
Current medications.
o {continued...)
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ulcers or sores in the mouth,

Q YW o 2 O W

| wheezing,

" exercise, varicositics, swelling of extremiitics, known murmur, hypertension, asystole,

| wrgency, incontinence, edema, retention, nocturia.

po.lyphagia, diaphorcsis, cxophthalmos, goiter.

| i.e., the "first. melatarsal.” "This would also realign the joint surfaces between those two bones,

osteotomy is a surgica) operation wheroby 4 bone is cut to shorten, lengthen, or change its

In patient Maria C,’s medical records for this initial visit there are schematic diagrams for a

buniencetomy” commonly referred 1o as an Austin/Akin® bunionectomy. There is a small

Previous surgeries. ' o
Skin bruising, discoloration, pruritus, birthmarks, moles, ulcers, decubiti, changes in the
hair or nails, sun-exposure and protection. T ' R
. Spontancous or excessive bleeding, fatigue, enlarged or tonder lymph nodes, pallor,
hislory of anemia.. . - - :
Heud und face pain, traumatic injury. ‘ .
Fars tinnitus, change in hearing, runming or discharge from the cars, deafness, dizziness.
_ . Byes change in vision, pain, inllammation, infections, double vision, scotomata, blurring,
{earing, . '
Mouth and throat dental problems, hoarseness, dysphagia, bleeding gums, sore throat,

Nose and sinuses discharge, epistaxis, sinus pain, obstruction. :
- Breasts pain, change in contour or skin color, lumps, discharge from the nipple.
Respiratory tract cough, sputum, change.in sputum, night sweats, nocturnal dyspnea,

Cardiovascular system chest pain, dyspnea, palpitations, weakness, intolerance of

~ Gastrointestinal system nausea, vomiting, diarrhea, constipation, quality of appetite,
change in appetite, dysphagia, gas, heartburn, melena, change in bowel habits, use of laxatives or
other drugs to alterthe function of the gastrointestinal tract.

Urinary tract dysuria, change in color of uring, change in frequency of urination, pain with

. “Genital tract (female) menstrual history, obstetric history, contraceptive use, discharge,
pain or discomfort, pruritus, history of vencreal discase, sexual history, -
Genital tract (male) penile discharge, pain or dis¢omtfort, pruritus, skin lesions, hematuria, [
history of venereal disease, sexua] history. . o . :
. Skeletal system heat; redness; s.wellinﬁ; limitation of function; deformity; crepitation: pain
in a joint or an exiremity, the neck, or the back, especially with movement. -
Nervous System dizziness, tremor, ataxia, difficulty in speaking,.change in speech,
paresthesia, loss of sensation; seizures, syncope, ch anges in memory.
" Endocrine system tremor, palpiiations, intolerance of heat or cold, polyuria, polydipsia,

Psychalogic status nervousness, instability, dopression, phobia, soxual disturbances,

criminal behavior, insomnia, night terrors, mania, memory loss, perseveration, disorientation,

5 A bunioncctomy is a surgical procedure to excise, or remeve, @ bunion, Some p;océdurcs
simply address an enlarged bump, some also address a crooked big toe. In order to slow the
return of the bunion deformity, most procedures aim to realign the big toc with the bone behind it,

The goal of surgery is to realign the big toe and there are many choices of procedure based upon
the patient's individual foot. ‘Various procedures are used for a short first metatarsal, {or a leng
first metatarsal, some for a very unstable foot, and others based on the presence of severe arthrilis.
Sometimes a screw is placed in the foot to hold a bong in a corrected postiion, other times 4 pin,
wire or platc is chosen. ' :

% An Austin/Akin bunioneciomy, also defined as a first metatarsal nock osteotomy, (an

alignment) is known by various names based on the individual who first described the procedure
(e.p, Austin, Reverdin-Green, Kalish-Austin). The goal of all these procedures is the same; to
remove the bump and realign the joint. The first part of all bunion procedures involves removing

: . . : : (continued...)
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notation undor “mUSGuloskclctal {findings” which is illegible, ‘The 'remaind(.:rbi-" the paticﬁl’s |
medlcal rccord for the initial visit is 1llcg1b1c ‘ A |

15. Patlent Mana C.’s medical records for hu ini itial consultation and ot‘ﬁcu visit with Dr
Ivancich on August 4, 2005, show she slgmd B pre—opel ative mnsent for correction of bilatcral
bumons. '

16, On or about August 10 2003, patient Marxa C came to the surg:cal center for the -
bumon qurgcry bhﬁ had schcdu]cd six days. carhcr thh Dr. Ivancich. At the surgery center she
was mformcd tor the hrst time that Dr lvancich would nol be her surgcon due to ascheduling
wnfhct and Lhat Respondent would be- her surgt,on

17. Durmz, Rebpondcnt's Septerber 14, 2010, mtervtew with-Medical Board Senior
lnthxgator Jaime Sandoval about patlcnt Marla C.’s case, Rcspondcm stated he assumed he

spoke with.the patxcnt on August 10, 2005, pﬁor to pcrformmg her bumon surgcry Respondent

Lould not remember examining the patlcm speakmg with hcr, or rcvmwmg her. modu,al records.

Respondent does not rémember evaluating any pre—opcratwe X- rays

18. There are no med:cal records which show that Respondcnt pcrformed a L.omplctc

history and physical exammatwn of patient Maria C. prior to pcrfon‘nmg, surgery on the paucnt on|

| August 10, 2005. There are no medical records whxch show that. Rcspondent even spoke to Maria’

C. pnor to performing hcr bumon surgery on Aug,ust 10, 2005 . .

19, .There are o medical rcmrds whu,h show that Respondem either examined prcvmus
X—rays of Mdrm C.or ozdcred preopmatxve X-rays for MM‘M C., or exammed X-rays for this
pahenl at dny tlmc priorto porformmg the August 10, 2003 surgery.

20. 'The applicable smndald of care in all cases which involve non—cmcrgency surg,cry

requires that the surgeon must perform & history and physncal,on the pauent. In this case

the bump of bom. from the side of the 1st mctatarsal head.
Once completed, the podiatric surgeon will create an osteotomy through the first

.:mtatarsal that will. allow shifting the bone and realigning the joint. D(.pcndmg on the type of

osteotomy, the actual shape of the bone ciit can vary. In the case of the Austin bunionectomy, the
bone cut is V-shaped with the “V7sitting on its side and the tip of the “V™ pointing  toward the
joint, When this cut is com mpleted, the head of the metatarsal and joint is shifted toward the 2nd
loc [n this way the bone and joint are rcposmoncd in & more normal posmon

8
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Respondent does not remember examining thel patient, 'sbca_king with her, reviewing her mcciical .
records, or ordering X-rays of her feet. Furthermore, there is no objective evide'.nce or
documentation that shows Respondent spoke to this patient, cxamined this patienl; performed a
history or physwal or ordercd X—rays or'reviewed X-rays prior to performing surgery on this |
pdtlent on Augubt 10, 2005 B

21, Respondent did not-perform the Austm/Akm bunioncctomy for which pauent Marla

C. had signcd the pre-operative consent form six days prior in Dr, lvancnch s office at her initial |

- visit, Instead, Rcs'pdndcnt.'s operative report shows lh';a't on or about August 10, 2005, he,

performed a distal first motalarsal ostcolbm)ﬂ to correct the patient's bunions.

22 Patient Maria C. received postoperative care from & series of other physicians. Sho
complained of pain in her feet on élmost every visit. The patient w'as given bunien splints, and
had orthotws made in an attempt to relieve her pain. ' |

23, Respondcnt’s first postoperahve examination on patient Maria C. occ,urrcd on March |
'2'1‘, 2006, upprommatcly'seven months afer he performed her surgery. At that time Respondent

dingnosed her as having pain, tibial neuritis,* and cdema.’ Respondeni ordered X-rays, but there

i3 no information in the patlcnt s medical records of any X-ray results,

24, Panent Mana C. contmued to complam of pain in both feet, with the addition of pam

“in the balls of both feet and tocs. The paticnt ulumately consulted with three separate physicians

about her worsening foot pain which was 10 on a scale of 1-to-10 three"yca_ré after Respondent
performed sufgcry on her Bupions. Because Maria C. is employed at a barber shop where she

‘must stand on her leet, this amount of pain means she'is unable to endurc her complcte work

.shifls,

Physichl cxaminations and X-rays of Maria C.'s fect showed this paticnt had a high

7 A bunion surgery usually pcrformcd for the surgical treatment of mﬂd-to—modetato
bumom _ .

b lnﬂammauon of ' nerve in the shin bonc

¥ Edema is swelling caused by excess fluid trappcd in the body s lissues.

9
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| surgieal procedure to perform to achieve the best patient outcome. Due to Maria C.’s high

" ‘metatarsal.

I angulation of the hallux directed away frqm the bady midline, A

metatarsal angle'? of apprbximatb]y 15 10 16 degrees,
25. The standard.of care in bunion surgery is to ascertain the patient’s foot pathology

along with the patient’s age and-other lnifeslyle tactors in order to determine the appropriate -

metatarsal angic, the distal metatarsal osteotomy Respondent inexplicably chose to perform failed
to reduce the inter metatarsal én.glc and thus Maria C.’s bunions éuickiy recurred, By
disregarding theAcons'cntcd AustinfAkin pfocedure, and instead pcr-fonni:ng the single distal first '
metatarsal ostestomy, R'céporidént failed to correct the patiént’s major.patho.logy.'

Moreover, there ié 1o 'dbjm‘:tive medical evidenee which supports Lhc dccision to do a single
distal first metalarsal osieolomy. The medical records contéin no X-rays or other tangible
information ~indic‘a-ting inter metalarsai angles or l{ allux abduc't,us'” angles which Respondent
wp'uld have been able to review to make the proper decision for the correct surgical procedure for
this pationt, | R |

26. Respondent’s care of Maria C. was grossly négli gent for the reasons stated below:

A Respondent did not conduct a pre-operative history on his patient, Maria C,, to ¢cnable
him to .rcvilc-zw the history of her foot pain.- Failure to.perform 8 prc—oﬁeﬁativc hislory, 6n
this patient was especially significant because Respondcn.t»ﬂrs‘t -mel the paliém o
~ immediately prior to performing surgery on her feet. | »
. B Rospondent did not conduct a pre-operative physical cxar.m'n-alion. on his pati ent, Maria
' C., to enable him to indcpendently deter‘mi'ne the cm.'recl sf,xrgical procedures for him to
perform oh her fect,” Failure to perform a pre-operative physical cxamination on this

palient was cspecially significant because Rcspondent first met the patient immediately

1° One of the factors considered in determining the appropriate-surgical procedure is the
metatarsal angle, Examples of eriteria considered are: 1. The 1st inter- metatarsal angle (LM.
angle), the angle between the 1st and the 2nd metatarsal, 2. The Proximal Articular Set Angle
(P.A.S:A.), the anglc between the cartilage that articulates with the big toe relative to the Ist
metatarsal and 3. The Hallux Abductus Angle, the angle between the big toe and the st

" The hallux is corhmonly knowh as the big or gréat toe, Hallux abductus means a fixed
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" connects muscle.to bone) is a tendon of the postcnor leg. In humans, the lendon passes behind the

prior to perfonning surgery on her fect,
C. Respondent failed to review any existent pfc-'oocrah'vc X-rays to cnoblc him to
md(.pendomly dctcrmmc the corroct surglcal procedures for him to perform on her fect.
Fculure to perform 3 pre—oporahvo physical examination on thls patient was cspecially
significant because Respondent first met the patient lmmcdlat(,ly, prior to pcrtormmg
suxgery on her feet. , : | _ |
D. Respondent failed to ordcr pre-operahve X:rays to enable him to independently
‘ determine the correcl surglcal procedures for him to perform on her feet. Fallure to
perform a pre-operative physxcal examination on this patient was cspecna]ly sxgmﬁoant
because Rcspondent ﬁrsl met the patient imm edlatcly prlor to perf‘ormlrug surgery on
. her feet. ) _ .
E, Respondcnl failed to recog,m/c Maria C.’s severe fool pathology His failurc to
 correetly identify the severity of Lhe patient’s foot pathology madc it jmpossible for him
to choose the correct surgical procedure to perform on hig patxent to ameliorate her fool
problcms i '
F, Respondent failed to choose the correct sur;,lcal procodure to perform on Mana C s
feet to achieve the best poos?ble outcomc to resolve this patient’s foot problcms.
Patient Abel M. ' | o
27, Onor about July 22, j2006 65 -year-old Abel M, initially scen by Larry Ivancich
D.P.M., had surgery on his rxght bumon The right fool bunion surgery was pcrf‘ommd by Dr.
Ivancich, After the bunion sur g(,ry tho patu,nt was s*cnt home woanng a spemal pustoperative
shoe. . K - . _ . -
. 28. On oh about J ul-y 25, _*2006,. jusi three days after his. right foot bunion surgery,
Respondent saw Aboi M.' for 8 consultafion and pre-operative consent for surgcr)-r on the paticnt’s

right Achilles tendon'?.

"2 Fho Achilles tendon (a tendon is 4 tough band of fibrous conncetive tissue that usually

ankle and | is the thickest and strongest tendon in the bady.

“11
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'lnvcstngator Jaime Sandova] about patlent Abel M., Rcspondent stated this patlcnl wa% referred to

him by Dr. lvemuch for surucal gorr et,uon of the patlcm s right heel. Respondent further stated

S N

| “short.”

" heel; and “shott” Achilles tendon.

[ patxcnt s right heel, range of mohon, nor any othu method utilized by Respondent to

29, Diring Respondent's Scptcmber 14, 201 0 mtet v10w with Mcdxca] Board Scmor

that both Dr. lvancwh as well as the olhce maniager, told him to do the surgery. In pamcular, ;
Respondcnt smd that Dr. Tvancich S'tatcd to Respondent in his'conversation with him that if
Rcspondent failed to complctc the surgery Dr. Ivancxch would not be happy with the sjtuation. -
30. On or abont July 25, 2006 dunng hm initial consultation w:th patient Abel M.,
Rc’spéndent cxamired the patient’s right lower foot, However, Respondent’s notes mdwate no

objécti\}e information with rogard to the Achilles tendon other than Respondent noted it was

31, Rcspondent s documcnted diagnostic 1mpresswns from his initial cvaluation of

paticnt Able M. were as follows: Pain; Achilles tendonitis'; bony prormnence nght poslertor .

\ ,

| !owcvu chpondunt ] documemauan fzuls to note any objective measurements of the

independently confirm that the patient’s right .Achﬂles tendon was short, or indecd, how short it -

| was when compared to standard measurements of other Achilles tendons.

Respondmt further documentcd that during his muaculoskclctal examination of Abel

M. he noted the patient had & painful Achilles tendon right posterior | hccl wnth painful bony

prominence and rodness in the right posterior aspec,t of the heol.

32. The apphcable standard of care in all cases which mvolve non—emcrgcncy surgery
rcquu-cs that the surgeon must perform a complctc history and physical on the patient.

Dunn;; Rcspmldent s Sepu,mbcr 14,2010, interview with Medical Board Scmor

| Investigator Jmmc Sendoval aboul patu,nt Abel M., Respondent stated Dr. Ivancich should have

taken a hxstory and pbysical for the ongmal surgery whxch oecurred J uly 28, 2006. RcSpondcnt .

stated he should have rcvxcwcd the m(.dlcal records of the history and physical he assumed Dr.

3 Achxklc,:. tendonitis is a condition of 1mtatmn and inflammation of the large tendon in
the back of the ankle

12
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: Ivancichtook for the July 28, 2006 surgery. However, Rcspondent had no rccords whxch
conhrmcd that he had indeed reviewed :my history or physical taken by Dr. Ivancwh

Morcovcr. Rcspondcnt did not have any mcdlcal 1ccords of complctmg his own
comp]ete history and physical on patient Abel M. other than the examination of the patient’s right
lower foot referred o abovc in paragraphs 28, 30, and 31, There is ho documentation that
Rcspondcnt ever porfonmd a review of byalc.ma on this pauent .

Rcspondcnt 8 oonsultatwn notes for his cxammahon of Abcl M. on July 25, 2006; fall
to document any patient complamts of n,g,ht heel pain and 1mtatxon prccedmg to the bunioni
surgery he had undergone three (3) days ptior to his exammatlon by Respondent

- The. apphcable standard of care with regard to a complete pre-surgical consent is that
prxor to sur;,ery the physxclan must fully mform the patient about the surgical proccdurc, lobe |
performed. The cxplanatlon should- mo]udc a discussion of possxble complications as well as othcr
allemahvc lrealmc,nt p! ans, T he surgical consent Should also include snmple dxagrams of the
proccdurc, that can be casily understood by the pauent .

_ Dunng this initial consultation with Rcspondmt patlent Abel M, signed a surglcal
consent, This surgwal consent shows the patient initialed the informed consent and agreed to
Respondent petforming a surgery listed as “Achllles {endon lengthcmng of the nght foot to
relieve tight and pamful tendon

* This surgical consent from the patient's initial consultation with Respondent did not
indicate any notation of Imarkings on the posterior aspect of the cal caneous,* nor is there any
mention of an exostectomy'® of the posterior aspect of the patient’s heé. Ncith'crlthc patient‘s
schematic dwgrams depicted in'the patlent's medical records not the (.omcnt form the palxcm
signed, mdxcatc that Respondcm mtendt,d to remove bonc from the patient’s ri ght heel.

There are no medical records which show a consent form from the surgical center

" Ihe caleancous, also common] y known as the heel bonc, is oné of the bones of the fool
which Lonbhtutes the heel, _ .

" Y An cxostcctomy is the prowss of removmg, bony bumpr; on the bones.
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documents this paticnt was ever informed Respondent intended to remove portions of the -

requircs that the surgeon atiempt conscrvative treatment of the condition prior (o surgical

conservative, non~su;glcal treatments prior to surgical intervention: Appropnate heel and toe
medications; and Physical therapy.’
| suggested or rendered by any physician for the paticnt’s fresh complaint of péin in his right heel

" immediately foll-ov;riﬁg surgery on the same foot, The patient’s fresh complaint of right heel pain

appears to have been of a type which would have responded successfully to any or all of the non--

' nght foot bumon, Abel M. underwent addmona) non~cmcrgcncy surgery performed by

| wperf_ermed an Achilles tendon lengthening of the right ankle, and an cxmslon of bony prominence .

_'retro éalcanea] on patient Abel M.

by Dr. lvancich, 'and perfor_me.d by him durmg the July 25, 2006, surgery on n the patient's bunion.

where Respondent performed the patient’s surgery. Thus, there is no objective evidence which

patient’s heel bone,

34, The applicable standard of care in all cascs which involve non-émergency surgery .

intervention. _
| Here, the pabenl s medical records document that Abel M. began to corplain of pmn
and 1mtat|on of his right hee] only three days aftcr his bunion surgery Nonetheless, Abel M,'s

medical récords show Rebpondcnt failed 1o supgest.or prcscnbe any of the followmg
padding of the paticnt's postoperative shoe; Night splints; Non-steroidal anti inflammatory

~ Nor do the patient's medical records document any previous conservative carc cither

suxg:cal treatment options listed above,

_ 35, On or about J uly 28, 2006, only six days after Dr. Ivancnch ‘performed surgery on hlS

Respondent on his patu,nt s right hecl. Rcspondent’s operative report documented that he -

IL is not the standard of care to operate on a patient twice in a six-day period. ‘I'0 do
s0 puts the paticnt at great risk from corﬁplicatiohs including'rcaction to anesthesia, an‘increased
risk of infection, and a g,reatly increased risk of pain,

“If the surg,cry Respondcnt pcrfonmd was truly necessary it should have been noted

14
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-the patient’s nght hecl now had g good range of monon

about July 28, 2006,

34, Onor about August 1, 2006, Respondent saw patient Abel M, for his postoberativc

visit. Respondent documented during his mﬁscu]oskclctal examination of Abel M. thal he found

35. ‘On or about Auguet 15,2006, Respondent: saw patxcnt Abel M. again, Rcspondcm
noted in the “treatment rendered" ponon of his records that the patient C'pulled the first metatarsal
pin,." i.e., the paticnf removed one of the ;-)in-s Dr. Ivancich inserted _during the bunion surgery he
performud on the patient on July 22, 2006.

llowc\'cr, fouﬂeen days later, according to Dr Ivancich’s notcs of the patient’s
August 29, 2006 posloperahve wsxt the pins in the patient’s foot were intact, In fact, Abel M.
purporu,ly wcnl o Dr. Ivancuch on August 29, 2006, to havc Dr Ivanuch remove the two (2) pins
Dr. !vanuc,h inseried during the pauent’s bunion surgury
136 On or about September 5 2006, Respondent saw the patient agam for postopcratwe
care, Respondent’a notes-under the musculoskeletal scction of hns report details various -

mgt}suremcnts of the patient’s range of motion in-his right foo.t. Respo;\dcnt also noted an’

injection of some substance into the right postérior aspect of the patient’s ankle in the area of the
scar from the surgéry Respcmdcnt performed. .

‘ 37. On or about September 26, 2006, Reapondcnl saw the paucnt agam for postopcrauve
oarc, and dmgnoscd him with ncunhs 16 Rcspondcnt scheduléd Abe] M. for surgcry. and the
patmnt su,md a consent for same but there are no oporative reports or other medical records

which indicate Respondent performed any surgery on this paticnt other than that performed on or

38. On ot about November 7, 2006, Respondent treated pahent Abcl M. thh an mjechon

]l9

of lidocaine'’ "and two different forms of corhsonc ¥into his sural’® nerve,

16 Neuritls is defined as inflammat] on of & nerve or group of nerves, characterized by pain,
loss of reflexes, and atrophy of the affected muscles.

7 |idocaine is an anesthetic typlcally used to numb or {rcat pain in medical procedures in
toplcal or mJectcd form. .

" Cortisonc is a slermd hormonc used to (reat a varzcty of ailments, Cortisone suppresses
“the immune, systom, thus reducing mﬂammatlon and attendant pain and swelling at the site of an
. (contmucd J)
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39, Rcspond_ent’_s care of Abel M w;as grossl y negligent for the reasons stated below:

A. Respondent performed unnecessary surgory on patient Abel M, without any”
documentation of conservative carc rendered to ;he patient prior to the surgery. The
paticnt presented to Respondent with a postoperative complaint aﬁsing from irriiétion
from the special shoe he was told to wear after bunion surgery. Respondcnt s main
criteria for performing unncacssury surg,ery on Abel M. is that he was 10ld lo do so by

both Dr. ]vanmch and the office manager.

B. . Respondent failed to per form a complcte h1story and pbys:cal on Abel M. prior fo
performing foot surgery on this patient. Respondcnt ] mcdlcal 1ccords of his initial und
only cansultahon with Abcl M. do not show c\'ldcncc oft

Patlcnl _compldmt of right heel pain prior o the bunion surgery performed on
his foot three days earlier; | .

No prior tlcatment to the paticnt’ s right heel

No documentahon of an exammatmn of the patwnt’s ram,c of motwn by
Rcspondem, '

No X-rays of the nght foot and heel reviewed or ordmed and reviewed by
Respondent; - '

" No review of‘ systems;

No medical hxstory,

No documentation of current mcdwatxonq uged by the pnnem and

No family mgdlcal hlslory.

C. Respondent failed to fully inform the patient prior tb the surgery about the surgical R
procedures he planned to perform. The nied'ical rcc;ords do not show that Respondent
over explained to Abel M, that Respondent would be {‘cmoxlfing a pqtion of the patienl‘s‘
Tig g,ht hee] bone, .

D Ruspondent failed to obtam & complete miormt.d consent from the patient, As

inj
9 Surul rt,fcrs to & nerve whlch runs up lhe calf of the leg,

16
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|l reference as if set forth in full herein.

. ‘previously cxplaincd..Rcspondem [_'aiiea to inform Abel M. that he intended to refnove n
- . - portion.of the. p'aﬁerit’s right heel bone, Without & complete. czsplanatidn ofall of the
";urgmal proccdurcs Rcspondc,nt planned to pcrfonn Abel M ] mgnaturc on thc consent
was meaningless and a nullity, as the patient was not mformed with regard toa most
1mportam paﬁ of his upcommg surgery, Thus, the paticnt was unable to mcamngfully
assess the psks and beneﬁts__and make an informed decision about whether he did wish

to undergo a Surgery.'

m

The standard of care in thc' podiatric community is not to perform additional, non-
| EmErgency, Unneeessary Surgery thréc'days after a prior" surgqi'y. There wus no
documented medical necessity to re'lurn.this patient to surgery for these proé:odurcs a
. mere thrf:e‘(3)‘days following the pétient’s bunion surger);.
SECOND CAUSE FOR DISCIPLINE
© (REPEATED NEGLIGENT ACTS)
(B{xs & Prof, Code, § 2234, subd. (c))
. 40. Respoudent is subjeet to dlsmphnary achon under section 2234, subdmswn (c), of
the Code in that Respondent committed repcatcd negligent acts in his care of patients, Maria C.
and Abel M. as Imted above The circumstances are as Iollows

41, 'The facts and circumstances in paragraphs 13 through 39 are incorporated by

" 42, Listed below are the repoated negligent acts and omissions in the records of patients
Maria C. and Abel M.; ' .
A, Respondcnt did not coﬁdu_c.:t a complele px~e~opcrativc history and physical examination
in the taking of the history of these patients; - .
B. 'Rcspondcm dxd not adequately docuinent a wmplctc hlstory and physwal exammahon

~of these paum_ts., _

C. Respondent failed to recognize Maria C.’s severe foot pathology. His failure 1o

correctly identify t_ﬁe_ SOVcriiy of the patient's foot pathology made it impossible for him

17

Accusation



—_—

O 8 N R A W N

<

b—.)—‘h—‘_—.lh—‘-—.-—d
0 -2 O A W N

19
20

S

22

23 1 .

24
25

26

28 |

e
—

to-choosc the correct surgical procedure to perform en his patient to ameliorate her foot
problems; S
D. Respondent failed 1o choose: thc correcl sur g,xcal proccdul (- to perform on Mana C's

tccl 1o achicve the best posmblc outcome to rcsolvc this pdtlcnt s foot problems,

o

, Rt.sp_ondem pcrformed unnecesmry surgery on patient Abel M, without any
documcnta.tion of conservative care rendered to fhe pt;ticnt f)rior to the surgery;

F. Respondent failed to fully mform Abel M. prior Lo the surgcry about the surgical
procedures he planned to perf‘orm

.G Resgondent faiIed to obtain a complete Informed consent from Abel M. prior to the
paticnt’s surgery; and .

H. Respondent 'pcrl‘m'med unﬁecessary, nun‘-emergency surgery on Abel M threc days
afier the pati ent und'er.w_cn't surgery, thereby cxposing his patient 1o negd] ess risk and
pain. ' . |
' T mm) CAUSE FOR DISCIPLINE

(FAILURE TO MAINTAIN ADEQUATE AND ACCURATE. RECORDS)

| (Bus. & Prof. Code, §2266)
. 43. . Respondent is~subjédt' to disciplinary action under section 2266 of the Code in that
Rcspondenl failed 1o maintain adequate and accurato records in his care of paticnts Maria C. and
Abd M. The circumstances areas follows: | -

- 44, The. I‘acts and mrcumstanccs in paragmphs 13 through 39 are mcorporatcd by

.rcferc,nce as if sel forth in full herein.

PRAYER P

WHEREFORE, Complamant requests that a hearing be held on the matters hercm allcgcd

: and that following the hearing, the Board of Podiatric Medicine issue a decision:

1. Rcvokmg or suspendmg Podiatric License Numbcr E 4361, issued to Ramyar

Moussavi, D.P.M,

2 Ordcring him to pay the Board.of Podiatric Medicine the reasonable costs of the
investigalion and enforcement of this case, pursuant tor Business and Professions Code section

18"
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' DATED: May 4, 2011

State of California .
Complainént
LA2011501756
60618574.doc
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2497.5; -

3, Ifplaced on probation, ordering him to pay to the Board of Podiatric Medicine the ]

costs of probation monitoring;

4, .TaEing such other and further action as deemed necessary and proper.

- JXOMES RATHLESBERGER

_ Exgtutive Officer
3Gard of Podiatric Medicine
Department of Consuner Affairy

Accusation.




